County

Permit No: /{/:0 "GO 7? |

Property Owner’s Narmie

D [N I aY 12 B L= County: B ayfleld

Address of Property -] [ Property Location:
M50 Crpedoamey FAivea /Lo‘ &«:’—“;-{-,,{-,,.w_, Sos W g %S B Tgeg NR O = (or)@
Property Owner's Mailing Address ) Township Gov. Lot #:
pa. o [(RY Clantagp
City, State Lot # Block #: Subdivision Name or
N #
) Nia @ e G kPYE
State Owned Parcel ID

{1 Public (Bxplain fhe use/purpose ) Tax Number(s): APR 2 172016
Lor 2 Family Dwelling - No, of 3%

A) E New D Replacement |___j County Private Interceptor

L. D Reconnection 2. D Repair 3. D Revision e ]:l Transfer of Owner {List Previous Owner below)
!
B) D A Sanitary Permit was previously issued. Previous Permit Number: Daie Issued

) D Pit Privy E;] Vault Privy  (Vault size:3 Lo gallons or

cubtc yards)

D Portable Privy (Temporary Use Onlv) [:] Composting Toilets D Incinerating Toilet

2, Absorp, Area
Required (3q.Ft.)

5. Perc. Rate
(Min. Inch)

l.lons -
Per Day

1. G 3. Absorp.

Area Proposed
(Sq. Ft.)

4. Loading Rate
{Gals. / Day / Sq.Fu)

7. Final Grade
Elev. (Feew)

6. System
Blev.(Teet)

n Galtons Total #of Manufacturer’s | Prefab. Site sieel | TP | plogic Exper.
New Existing Gullons | Tanks Name Concrele Constracted glass g App.
Tanks Tanks

Septic Tank or Holding

Tank 3 tus D e TN ' Lihe g € K

1ifl Pump Tank / Siphon

Chamber

T the undersigned, assume responsibility for instailation of the onsite sewage system shown on the atiached plans,
Plumber’s / Qwner’s Name: (Print) Plumber’s / Qwner’s Signature: (No Stamps) | MP/MPRSW No:

Davtt A, ([Khwssy M_“v Brae

Plumber’s Address: (Street, City Stale, Zip Code) Home Phone:

Business Phone:

Sanitary Permit/Transfer Fec: Date Tssued:

54

Disapproved
D Owmner Given Initial
Adverse Detcrmination

Tssuing Agént’s Signature / Dale:

D Approved

Plot Plan on reverse side
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7.

Submig To: Bayfield County Zoning Department, PO Box 58, Washbur, WI 54851
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Name of Frontage Road ({LnRsreny Rlue, 7N N ﬂ,’hbl—"

Name the frontage road and use as a guideling, fill in the lot dimensions and indicate North (N). ¥ MNar Ty S<sle ok

Show the approximate location and size of the building, IMPORTANT
DETAILED PLOT PLAN
IS NECESSARY, FOLLOW

STEPS 1-7 COMPLETELY

Show the location of the well, septic tank and drain field. =N ON €

Show the location of any lake, river, stream or pond if applicable.

Show the appraximate location of other existing structares.

Show the approximate location of any wetlands or slopes over 20 percent. - NoNE

Show dimensions in feet on the following:

a. Building to ali lot lines “i.  Privy to building

b Building to centerline of road Nj.  Privy to lake, river, stream or pond

c. Building to lake, river, stream or pond “ k. Drainfield to closest lot line

d.  Septic/holding tank to closest lot line * L. Drain field to building

e. Septic/holding tank to building - erz,, e “m. Drain field to well L pe
f.  Sepiic/holding tank to well - Wo vl ‘i Drain field to lake, river, streamn or pond .
g. Septic /holding tank to lake, river, stream or pond “o. Well to building

h. Drivy to closcst lotline

{715) 373-6138

June 2006

u/forms/sunitaryapplication}




